Congenital anomalies of the iliac artery are rare, and are usually discovered incidentally or by the presence of chronic lower limb ischemia. 1 We report a case of a 69-year-old male with pain and severe claudication (less than 100 m) mainly in the lower left limb. The anklebrachial índex (ABI) at rest was 0.63 on the left and 0.80 on the right. After treadmill testing, the ABI decreased to 0.30 on the left and 0.36 on the right. The patient had undergone conservative treatment without success. An abdominal and lower extremity computed tomography (CT) scan and arteriography were performed, and revealed diffuse arterial calcification and an aberrant left common iliac artery with high-grade (>80%) stenosis (Panel A). The right common and external iliac arteries were not visualized, as the abdominal aorta terminated within the left common iliac artery. A stenotic crosspelvic left-to-right collateral artery traversed anterior to the bladder and continued distally as the right common femoral artery (Panel B). No other renal or pelvic abnormalities were found. An endovascular approach was utilized via the right brachial artery, and two 8-mm self-expanding stents were successfully deployed within the left common iliac artery and the collateral artery anterior to the bladder (Panel C and Panel D). The procedure was uneventful, and the patient was discharged with improvement of the pain.
